
hltprb1

hltprb2

hltprb3

hltprb4

hltprb5

hltprb6

hltprb7

hltprb8

hltprb9

hltprb10

hltprb11

hltprb12

hltprb14

hltprb13

hp_age1

hp_age2

hp_age3

hp_age4

hp_age5

hp_age6

hp_age7

hp_age8

hp_age9

hp_age10
hp_age11

hp_age12

hp_age13

hp_age14

hpsh1

hpsh2

hpsh3

hpsh4

hpsh5

hpsh6

hpsh7

hpsh8

hpsh9

hpsh10

hpsh11

hpsh12
hpsh13

hpsh14



othltprb

pregnant

pt_hosp

admit_no

admta_dy

admtb_dy

admtc_dy

admtd_dy

admte_dy

admtf_dy



expapp

expslp

expfrurn

expwght

expswell

exphb

expwierd

takepred

jobchg

reas_chg

famsrc



havechld

chd_src

smokever

stp_smo1

sta_smo1

sta_smo2

sta_smo3

stp_smo2

stp_smo3

stp_smo4



sta_sm04

othsmok

income

incomtot



FORM 36 
Follow-up Questionnaire for Cases Only (Part II) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
        REV   I(1)      Form revision 
 
        newid   F(5.1)    Patient ID 
 
 3a      HLTPRB1  I(1)      Hx of asthma 
                                        1=Yes 2=No or Don’t Know 
 
 3b      HP_AGE1  I(3)      Age at asthma 
 
 3c      HPSH1   I(1)      Still have asthma 
                                        1=Yes 2=No or Don’t Know 
 
 4a      HLTPRB2  I(1)      Hx of chronic bronchitis 
                                        1=Yes 2=No or Don’t Know 
 
 4b      HP_AGE2  I(3)      Age at chronic bronchitis 
 
 4c      HPSH2   I(1)      Still have chronic bronchitis 
                                        1=Yes 2=No or Don’t Know 
 
 5a      HLTPRB3  I(1)      Hx of emphysema 
                                        X=Censored 
 
 5b      HP_AGE3  I(3)      Age at emphysema 
          X=Censored 
 
 5c      HPSH3   I(1)      Still have emphysema 
                                        X=Censored 
 
 6a      HLTPRB4  I(1)      Hx of sinus trouble 
                                        1=Yes 2=No or Don’t Know 
 
 6b      HP_AGE4  I(3)      Age at sinus trouble 
 
 6c      HPSH4   I(1)      Still have sinus trouble 
                                        1=Yes 2=No or Don’t Know 
 
 7a      HLTPRB5  I(1)      Hx of allergies 
                                        1=Yes 2=No or Don’t Know 
 
 7b      HP_AGE5  I(3)      Age at allergies 
 
 7c      HPSH5   I(1)      Still have allergies 
                                        1=Yes 2=No or Don’t Know 
 
 8a      HLTPRB6  I(1)      Hx of heart disease 
                                        1=Yes 2=No or Don’t Know 
 
 8b      HP_AGE6  I(3)      Age at heart disease 
 
 8c      HPSH6   I(1)      Still have heart disease 
                                        X=Censored 
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FORM 36 

Follow-up Questionnaire for Cases Only (Part II) 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 
 9a      HLTPRB7  I(1)      Hx of high blood pressure 
                                        1=Yes 2=No or Don’t Know 
 
 9b      HP_AGE7  I(3)      Age at high blood pressure 
 
 9c      HPSH7   I(1)      Still have high blood pressure 
                                        1=Yes 2=No or Don’t Know 
 
 10a      HLTPRB8  I(1)      Hx of kidney disease 
                                        1=Yes 2=No or Don’t Know 
 
 10b      HP_AGE8  I(3)      Age at kidney disease 
          X=Censored 
 
 10c      HPSH8   I(1)      Still have kidney disease 
                                        X=Censored 
 
 11a      HLTPRB9  I(1)      Hx of liver disease 
                                        1=Yes 2=No or Don’t Know 
 
 11b      HP_AGE9  I(3)      Age at liver disease 
          X=Censored 
 
 11c      HPSH9   I(1)      Still have liver disease 
                                        X=Censored 
 
 12a      HLTPRB10  I(1)      Hx of arthritis 
                                        1=Yes 2=No or Don’t Know 
 
 12b      HP_AGE10  I(3)      Age at arthritis 
 
 12c      HPSH10   I(1)      Still have arthritis 
                                        1=Yes 2=No or Don’t Know 
 
 13a      HLTPRB11  I(1)      Hx of skin disease 
                                        1=Yes 2=No or Don’t Know 
 
 13b      HP_AGE11  I(3)      Age at skin disease 
 
 13c      HPSH11   I(1)      Still have skin disease 
                                        1=Yes 2=No or Don’t Know 
 
 14a      HLTPRB12  I(1)      Hx of cancer 
                                        1=Yes 2=No or Don’t Know 
 
 14b      HP_AGE12  I(3)      Age at cancer 
          X=Censored 
 
 14c      HPSH12   I(1)      Still have cancer 
                                        X=Censored 
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FORM 36 

Follow-up Questionnaire for Cases Only (Part II) 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 15a      HLTPRB13  I(1)      Hx of lupus 
                                        X=Censored 
 
 15b      HP_AGE13  I(3)      Age at lupus 
          X=Censored 
 
 15c      HPSH13   I(1)      Still have lupus 
                                        X=Censored 
 
 16a      HLTPRB14  I(1)      Hx of diabetes 
                                        1=Yes 2=No or Don’t Know 
 
 16b      HP_AGE14  I(3)      Age at diabetes 
          1= <40 2= >=40 
 
 16c      HPSH14   I(1)      Still have diabetes 
                                        X=Censored 
 
 17      OTHLTPRB  I(1)      Other heath problems 
                                        1=Yes 2=No 
 
 18      PREGNANT  I(1)      Pregnant since ACCESS baseline 
                                        1=Yes 2=No 3=Not applicable 
 
 19 *     PT_HOSP  I(1)      Hospitalized since baseline 
                                        1=Yes 2=No 
 
 19a      ADMIT_NO  I(3)      How many hospitalizations 
 
 19b1      ADMTA_DY  I(4)      Days from enrollment to  
                                        hospitalization A 
 
 19b1      ADMTB_DY  I(4)      Days from enrollment to 
          hospitalization B 
 
 19b1      ADMTC_DY  I(4)      Days from enrollment to 
          hospitalization C 
 
 19b1      ADMTD_DY  I(4)      Days from enrollment to 
          hospitalization D 
 
 19b1      ADMTE_DY  I(4)      Days from enrollment to 
          hospitalization E 
 
 19b1      ADMTF_DY  I(4)      Days from enrollment to 
          hospitalization F 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 36 

Follow-up Questionnaire for Cases Only (Part II) 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 
 20a      EXPAPP   I(1)      Increased appetite 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 

 20b      EXPSLP   I(1)      Difficulty sleeping 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 
 20c      EXPFRURN  I(1)      Go to bathroom more frequently 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 
 20d      EXPWGHT  I(1)      Weight gain 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 
 20e      EXPSWELL  I(1)      Swelling 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 
 20f      EXPHB   I(1)      Hearburn or stomach pain 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 
 20g      EXPWIERD  I(1)      Feeling wired/tense/hyperactive 
          1=None 2=A Little 3=Some 

    4=Most of the time 5=Always 
 
 21      TAKEPRED  I(1)      Prednisone in past 6 wks 
                                        1=Yes 2=No 
 
 22 *     JOBCHG   I(1)      Change job since baseline 
                                        1=Yes 2=No 
 
 22a      REAS_CHG  I(1)      Why changed job 
          1=Sarcoidosis 
          2=Other physical condition 
          3=Other 
 
 23      FAMSRC   I(1)      Family affected since baseline 
                                        1=Yes 2=No 3=Don’t Know 
 
 24 *     HAVECHLD  I(1)      Have children 
                                        1=Yes 2=No 
 
 24a      CHD_SRC  I(1)      Children affected since BL 
                                        1=Yes 2=No 3=Don’t Know 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 36 

Follow-up Questionnaire for Cases Only (Part II) 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 
 25 *     SMOKEVER  I(1)      Ever smoked tobacco 
                                        1=Yes 2=No 
 
 26      STP_SMO1  I(1)      Stopped cigarettes since BL 
                                        1=Yes 2=No 3=Never smoked cigarettes 
 
 27      STA_SMO1  I(1)      Started cigarettes since BL 
                                        1=Yes 2=No 
 
 28      STP_SMO2  I(1)      Stopped cigarillos since BL 
                                        X=Censored 
 
 29      STA_SMO2  I(1)      Started cigarillos since BL 
                                        X=Censored 
 
 30      STP_SMO3  I(1)      Stopped cigars since baseline 
                                        X=Censored 
 
 31      STA_SMO3  I(1)      Started cigars since baseline 
                                        X=Censored 
 
 32      STP_SMO4  I(1)      Stopped pipes since baseline 
                                        1=Yes 2=No 3=Never smoked a pipe 
 
 33      STA_SM04  I(1)      Started pipes since baseline 
                                        1=Yes 2=No 
 
 34      OTHSMOK  I(1)      >3 hrs week in smoky rooms 
                                        1=Yes 2=No 
 
 35      INCOME   I(1)      Income 
          1=$20,000 or more 2=Less than $20,000 
 
 36      INCOMTOT  I(3)      Income category 
          1=Less than 20,000 
          2=20,000 – 49,999 
          3=50,000 and over 
 
 

                                                 
* Refer to the form for skip pattern for this item. 


